Board Meeting

Agenda Item
Tuly 25-26, 2001 gen

Attachment 1

ETATE OF CALIFORNIA CALIFORMIA INTEGHRATED WASTE MANAGEMENT BOARD
Basa Year Modification Request Cartification
Part 1: Genermtlon Study - No Extrupolation Divershon Data

To raquest a substiution for a previously approvad base-year usad in cakculuting the diversion rate for your
jurisdiction, please complete and aign this form and refum K to your Office of Looal Assistance {OLA)
represenative at the address balow, along with any additanal informetion requesied Dy CLA staff. When al
documentation has besn recefved, your OLA rapressntative will work with you to prepare for your appasranos
befors the Board, If you have any questions about this procesas, please call (916) 341-6184 to be connectad to
your CLA representative,

Mal completed docurnents to.

Caffornk Intsgraiad Waste Management Board
Office of Local Assistance

1001 1 Sireat, 9th Floor

PC Box 4025

Sacramanto, CA 958124018

Ganaral Inatructions:

Flease aslect the ONE choica below that bast explains your request o the Board,
T 1. Use a recent genartion-based study to calculate our current reporting-year
0 amaurt, but not officially change our exi®ing Board-approved base yesar.

2. Lse @ recant gensration-hased study 1o officlally chanpe our
nxdsting Boam-approvad bass year to a new base year.
The shaded cells on these sheets are protacted. I you have probisms
using these shests, pleans contact your Offiae of Local Assistance representitive,

I

‘ = Segs R
| cerify undar panally of perjury that the information in this document is trus and corract to the bast of my
knowhedge, and that | am suthorized [ maka this cartification an behalf of:
—
Montaray
Tim Oty Admirwirsior
Dkt BRom [ ) wallde Area Cade
21 ~An-CH
Pacwon Comgisting Thim Form (cleess print or type) T Aaociels POt
Charias Pocter
Affiaton: |nj.
(Miling Acdrwes ity T ZIP £ode
Syhan Park Sand Chy IC‘.A 23055
Emalakiees  chuckMaandclty.om
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